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2012 

Mobile Home / RV Parks 
INCOME & EXPENSE QUESTIONNAIRE 

FOR PERIOD BEGINNING 01/01/11 AND ENDING 12/31/11 
RESPONSE DEADLINE APRIL 30, 2012 

STRAP:   _____________________________________ OWNER NAME: ______________________________________________ 
 
SITE ADDRESS: ____________________________________________________________________________________________ 
 
Name of Park:   ____________________________________________________________________________ 
 

The property appraiser is requesting the following information: 
1. A complete Profit & Loss Statement and Rent Roll as of January 1, 2012: 

TOTAL NUMBER - MOBILE HOME LOTS:________  AVG LOT SIZE:_________________ 
#STANDARD LOTS:_________________  @ MO RENT: $___________________ 
#CORNER LOTS:___________________  @ MO RENT: $___________________ 
#PREMIUM LOTS:__________________  @ MO RENT: $___________________ 
 
TOTAL NUMBER – RV LOTS: __________________ 
 
# PERMANENT LOTS:______________  @ MO RENT: $_____________________ 
# PREMIUM LOTS:_________________  @ MO RENT: $_____________________ 
# TRANSIENT LOTS:_______________  @ MO RENT: $_____________ IN SEASON 
How many months is your IN-SEASON? _______         MO RENT: $_____________OFF SEASON  
TOTAL # OF STORAGE LOTS:__________________           MO RENT: $_______________________ 
 
MOBILE HOME LOTS ANNUAL VACANCY RATE:  _________ % 
RV PERMANENT LOTS ANNUAL VACANCY RATE:  _________ % 
RV TRANSIENT LOTS ANNUAL VACANCY RATE:  _________ % 
 

INCOME 
TOTAL MOBILE HOME INCOME =   $____________________________ 
TOTAL RV INCOME                    =   $____________________________ 
TOTAL STORAGE INCOME         =   $____________________________ 
TOTAL OTHER INCOME             =   $____________________________ 

EXPENSES 
Utilities  $____________   Property Insurnance  $____________ 
 

Management Fees $____________ _   Maintenance & Repairs $____________ 
 

Salaries  $____________ _   Advertising / Marketing $____________ 
 

Supplies  $____________ _   Reserves for Replacements $____________ 
        (SPECIFY BELOW*) 
 

TOTAL OPERATING EXPENSES $__________________ 
 

*Please specify what is included in the RESERVES FOR REPLACEMENTS expense category.  Failure to 
specify this item may exclude those expenses from being considered:  ______________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
 
Completed By: ___________________________________________ Title:____________________________ 
     (PRINT NAME) 

Date ____/____/____  Phone: ________________________ 
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